INTRODUCTION
Skin is the largest organ of human body. It's size and external location makes it susceptible to wide variety of disorders. In recent years, there has been a considerable increase in the incidence of skin problem mentioned Dadru as Anusangika. [6] Ayurvedic Classics have considered each type of Kushta to be a Tridoshaja manifestation. Nonetheless their Doshik identity can be established on the basis of dominance of Dosha in the Samprapti. Thus Dadru is purely Kaphaja phenomenon.
On the basis of presenting symptomatology most of the scholars have similated Dadru with 'Tinea' through modern perspective. It comes under, superficial fungal infections of the skin.
Skin diseases are mainly caused by the involvement of several micro organism where Tinea is one among them. Tinea/Ringworm infection is caused by a distinct class of fungi. They thrive in keratin layer of the epidermis, nails and hair. However, they do not invade the living epidermis. The serum fungal inhibitory factors in the extra vascular space prevent the penetration of the fungi in the living tissue. Several factors such as poor nutrition, unhygienic conditions, hot and humid climate, vocation promoting sweating and maceration, Diabetes mellitus, debilitating diseases, administration of corticosteroids and immunosuppressive agent, atopy, close and intimate contact with infected persons, animals and fomites predispose to ringworm infection.
[12] It should be noted that 10 -15% of the general practitioners work with skin disorders. [7] 5 out of 1000 people are suffering from Tinea infection. [8] In contemporary Medical science, management of Tinea is carried out with usage of topical or systemic antifungal, corticosteroids. Long lasting usage produce the adverse effect also. [9] Possible palliative treatment is with Ayurveda. There are numerous Yogas in Ayurveda for the treatment of Dadru Kushta, in which Laghu Manjisthadi Kwatha and Cakramardadi Lepa are two safe, economical and easily available formulations. Considering these properties the Yoga's were selected for the management of Dadru Kushta, for this present clinical study. Ron. An elaborative case taking proforma was specially designed for the purpose of incorporating all aspects of the disease on Ayurvedic parlance. Informed consent was taken from the patient before including them in the trial.
MATERIALS AND METHODS

Study design and Patient selection
Inclusion and exclusion criteria
Patients of both sex in between 10 to 60 years of age with classical signs and symptoms of Dadru Kusta were included in the trial.
Patients with other systemic disorders associated with other skin diseases, and those suffering from HIV infection were excluded from the trial.
Trial drug and Posology
Laghu Manjisthadi Kwatha
Dosage : Laghu Manjisthadi Kwatha 48 ml in 2 divided dosage, before meal. In this series 2 (5%) of patients were Pravara Sara, 34 (85%) patients were Madhyama Sara, followd by 4(10%) of patients were Avara Sara. In Samahanana maximum i.e. 32 (80%) were having Madhyama Samhita, remaining 8 (20%) patients were having Susamhita. Among 40 patients 30 (75%) of patients were having Madhyama Satmya, followed by 10 (25%) of patients were Pravara Satmya. In Vyayamashakti maximum 32(80%) of patients were Madhyama, 6 (15%) of patients from Pravara, and 2 (5%) of patients from Avara Vyayamashakti. [ Table 1 ] The result obtained regarding the parameter Kandu, before mean was 2.43 after treatment it was a 0.20 & t value was 17.87 which showed highly significance as the 'P' value is less than 0.001. The result obtained regarding the parameter Raaga, before treatment mean was 2.65 after treatment it was converted into 0.35 ' t' value was 19.28 Which was statistically highly significant (p<0.001). In parameter Pidaka, before treatment mean was 2.73 after treatment it became 0.25 and 't' value is 21.09 Which was statistically highly significant (p<0.001). Among 40 patients, the number of Mandal, before treatment mean was 1.23 after treatment it was 0.20 & 't' value was 11.06 which was statistically highly significant (p<0.001). Among 40 patients before treatment size of Mandal mean was 1.32 it converted into 0.20 after treatment & 't' value was 10.72 totally result was statistically highly significant (p<0.001).
OBSERVATIONS AND RESULTS
[ Table 2 ] The disease mainly involves Rasavaha and Raktavaha Srotas. Further Srotas are never involved. This is the specificity of the pathogenesis of Dadru. The selected
